MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -6

OEPARTMENT OF PUBLIC HEALTH ANDC WE 3 7
STATE F
DO NOT WRITE AMENDED Registration District No. ‘551 Primary Registration District No. 3048 Ragistrar's No. g f ILE NumBER
ON THIS STUB 2 ;
1. PLACE Of DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence before
VS 300 8 @ COUNTY No dawa y a. STATEI owa b. COUNBea una vV i s taadmiulon)
Rev. 4/59 % b. Cc‘::r (I ounside corperate limits, give TOWNSHIP only) Length of stay in Ib <. CCI’TRY Inside Limits
E4 own Maryville 7 weeks own Al ta Yed{X No O
]0 :‘! EE E : c. ;%épll\!rﬂﬁogl: {If NOT in hospital, give location) Inside Limits dAsg!E)EREErSS {If cutside, give location) Reside on Ferm
P E wstiurion St, Francis Hospital jvem wn Yes ] No (8
Fiyo 3 [ ]
3 3. (’:?ME OF PEJCEASED Firsy Middle Last 4, DOAF'IE Month i Day Year
pe or prin
T o FRANK ELMER FREAR | veaw 3 6 62
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [J [8. DATE OF BiRTH | - AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
5 - Ma l e Wh i te Widowed [7) Divorced [J 8/3/?4 8? Months Days | Hours I Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
N ing life, if yesl R
6 2 Gt pesphgetineLite. penfifyipdy Construction Webster Co, Iowa USA
7 [ g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- D Henry Frear ? Peck Mae Burns Frear, dec.
. g 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SCCIAL SECURLITY NO. 17, INFORMANT Address
{Yes,_no, or unknown)| {If yes, give war or dates of tervid = :
944 / X lw H | Glen Frear, Ravenwood, Missouri
2:‘ - 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
- % ol [13 IMMEDIATE CAUSE {a) -
Q
(R a]
12 PICAr g Conditions, if any,]  DUE TO (5)
l - w |5 which gava rise to
= |Z l above cause {a),
13 .:_: = stating the under-
/ g lying cause last, DUE TO {c)
% g PA H. OTHER SIGNIFICANT CONDITION5 CONIRIBUTiNG TO DEATH but not related to the terminal PART Ill. If decessed was female was
" l = disesse condition given in PART | (a} there a pregnancy in last 90 days.
5 g " Z ottt : IC] Yes | 0O Ne I O Unknown
g E 19. ‘\;Hé»;goARLHECI))%SY 20a. ACC&JENT SUI%DE HOMEilCmE 20b. DESCRIBE HOW ]NJURYlOCCURRED. {Enter nature of injury in PART ) or PART (I of item 18.)
=] o
z Y YES [0 NO ]
4 g f § 20c. I&T&R?F Hc:‘: Month, Day, Year
o) g pm.
:'z‘ @ S p-m
— E 20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 204, CHTY, TOWN, OR LOCATION COUNTY STATE
N o WHILE AT WORK [ lum factory, street, office bidg., efc.)
WHILE AT RK
e ﬁ 2 NOT L wORK [} /@ - ’3 _62 .55 -
5 o = & 21, | attended the deceased from é{// / to. 3/ / and last saw hlm """' on. %6/ -
: g 9 D%occurred at )// 2 30 Pi m on the date stated sbove, and to the best of my knowledge, from the causes stated.
g E 8 8 2228 IGNATU) {Degres or title} 22b. ADDRESS SIGNED
o -~ :
23| | | LA e M. D. Maryville, Missour| a7
- < 23a. gURIAL, CR§MAT;IO)N' 23b / 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county} 7 (Srafe)
fa} EMOVAL (Specify
g ol rEmevsT 576/62 ta Alta, Towa
= < | 74 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
ri] >
= %|Price Funeral Home, Maryville, Mo F~/6 A 2 W

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed m % C M’e/
Signature of Student Embalmer
y 42 &

Licensed Embalmer No.

P. Q. Address

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he alse shal! sign*in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

{Failure to comply




